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SHA 48. Post of management Icons in Pead Cardic ICU
Mrs. Shawana F. Shaikh
Consultant
Objectives: One of the most important Icon is the deeper
appreciation for multidisciplinary involvement like cardiac sur-
gery, cardiology, cardiac anesthesia, intensive care, cardiac nurs-
ing, respiratory therapy but can also incorporate neonatology,
pediatric pulmonologists, cardiac pharmacology, and physical
therapy.
Methods: Assessment of preoperative patients include issues
such as evaluation of myocardial function and consideration for
preoperative inotropic support, presence of any respiratory ill-
nesses and potential sequelae after cardiopulmonary bypass, and
presence of any associated genetic aberrations. All above are the
shortcut of big Icons.
Results: Multidisciplinary involvement has lot of role in care of
PCICU patients.
Conclusion: Recent occurrences have laid the groundwork for
immense research opportunities in pediatric critical care medicine.
Just after the start of the new millennium and much more data is
available to improve the post of management in PCICU.
Tracks: Cardiovascular Surgery.
doi:10.1016/j.jsha.2010.02.322
SHA 49. Does tighter glycemic control in diabetics impact the
outcome of coronary surgery? A single centre experience
Dr. Ahmed Elariﬁ, Consultant a,
Dr. Alassal Assistant, Consultant b
a KACC, KAMC, NGHA
b KACC, NGHA
Objectives: Since January 2006 our institution implemented
more rigorous ‘‘Insulin Infusion Protocol’’ algorithm for all dia-
betic patients undergoing coronary surgery (CABG). In order to
evaluate its impact on the outcome of CABG, we retrospectively,
reviewed patients operated three years before and three years after
the implementation of this protocol.
Methods: Our cohort included 1372 patients operated forCABG
between 2003–2005 (group A) and 2006–2008 (group B). Both
groups were compared using demographic, preoperative and post-
operative criteria, with emphasis onmortality,major cardiovascular
complications, duration of ICU and hospital stay, and wound
complications.
Results: Group A constituted of 651 patients (47.4%). While
group B included 721 (52.7%) patients. Diabetic patients were
450 (62.2%) in group A and 470 (65.2%) in group B. The in-hos-
pital mortality was 2% in diabetics and 1.2% in non-diabetics in
group A, compared to 0.8% and 2.4% in diabetics and non-dia-
betics, respectively, in group B. Furthermore, diabetics in group
A showed a higher incidence of postoperative cardiac arrest
(6%) compared to non-diabetics (2%). By contrast, in group B
diabetic patients showed less cardiac arrest complications (3%)
compared to non-diabetics (4%). There was no difference concern-
ing sternal wound infections in both groups. However the inci-
dence of leg wound infection among group A was 8% and 2%
in diabetics and non-diabetics, respectively. While in group B it
was 6% and 8% in diabetics and non-diabetics, respectively.
Conclusion: The tight glycemic control in diabetics has signiﬁ-
cant impact on in-hospital mortality but made no difference on
the wound complications.
Tracks: Cardiovascular Surgery.
doi:10.1016/j.jsha.2010.02.323
SHA 50. Health behaviors and prevalence of heart
disease risk factors among girls and women in Middle
Eastern countries
Dr. Hanem F. Mohamed, Assistant Professor
CON-R
Objectives: The objectives of this study were to determine the
prevalence of coronary heart disease risk factors, health knowl-
edge, perception of personal risk of heart disease and barriers to
behavioral change among adult girls and women in Middle East-
ern countries. The study will also provide demographic informa-
tion, life style factors and health behaviors in relation to
coronary heart disease risk factors.
Methods: A cross-sectional design using structured interviewwill
be used to collect the data. A convenience sample of all nursing stu-
dents (girls only) aged 17 years and older and women who are em-
ployed at two metropolitan hospitals in Egypt and Saudi Arabia
will be included. The survey will include demographic information,
medical history and risk factors such as positive family history,
hypertension, smoking, dyslipidaemia, obesity, physical activity
and diabetes. Height, weight, body mass index, blood pressure
and glucose level will be measured for each participant during the
interview.
Results: Results from this study will help health care provid-
ers to provide age-related and culturally sensitive interventions
to improve the health of girls and women in these countries.
Conclusion: Appropriate recommendations regarding health
promotion and education programs that may contribute to reduc-
ing the risks of coronary heart disease among girls and women in
Middle Eastern countries will be articulated.
Tracks: Cardiac Nursing.
doi:10.1016/j.jsha.2010.02.324
SHA 51. Anticoagulation safety window among elderly chinese
patients with atrial ﬁbrillation catheter ablation
Dr. Hussain Tabish, Resident Cardiologist a, Dr. Khan Shahzad,
Resident Cardiologist b
a Union Hospital, Tongji Medical College, Wuhan
b Zhongnan Hospital, Wuhan University
Objectives: Treatment of atrial ﬁbrillation with catheter abla-
tion is a hot favorite technique among electrocardiophysiologists,
but the role of perioperative anticoagulation is vital in the whole
management plan. The study aim was to evaluate and review the
safety and effectiveness of anticoagulation program in periopera-
tive period (1–3 months before and 3–6 months after catheter
ablation) of elderly patients with atrial ﬁbrillation undergoing
catheter ablation treatment.
Methods: The study was conducted at the Department of
Cardiology, Tongji Medical College Teaching Hospital from
January 2009 to August 2009. Thirty-one cases were recruited
in the study aged between 65 and 75 years who accepted cath-
eter ablation. They were randomized to low dose Warfarin
group (16 cases) and normal dose Warfarin group (15 cases).
The international normalized ratio (INR) of the low dose War-
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